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MEET  SSOMA 
SSON  OF  OMA 


Students  flocked  to  hear  Dr.  John  Rolph  lecture  in  Victoria  University’s  first  medical  school. 

Historic  medical  school  to  fall 

In  1855  in  Toronto,  the 
charismatic  Dr.  John  Rolph 
became  Dean  of  the  Faculty  of 
Medicine  of  Victoria  University 
Setting  up  school  in  the  handsome, 
roomy  building  at  10  Bismark 
Avenue  in  Yorkville  must  have 
improved  the  professional  flavour 
of  his  lectures,  which  had  /or  the 
last  10  years  been  conducted  in  a 
room  in  his  yard  ion  the  site  of  the 
present  new  City  Hall)  complete 
with  bleacher-style  pine  seats, 
dissecting  tables  on  trestles,  and  an 
anatomical  vat  behind  which  he  sat 
to  lecture.  Dr.  Geike,  one  of  his 
students,  remembered 


Only  a  thin  wooden  partition 
separated  this  medical 
college  part  of  the  building 
from  the  rest  of  it,  in  which 
were  comfortably  housed  Dr. 
Rolph's  horse  and  cow.  So 
thin  was  this  partition  that 
while  the  medical  students 


were  drinking  in  their 
scientific  knowledge  as  they 
listened  to  the  lectures  or 
were  thinking  or  working  at 
their  dissections,  the  four 
legged  occupants  in  the  vary 
adjacent  stalls,  who  cared 
little  and  thought  less  about 
anatomy,  medicine  and 
surgery,  could  often  be 
distinctly  heard  heartily 
enjoying  their  more 
substantial  aliment. 

Dr.  Rolph  taught  in  the  new 
building  until  his  death  in  1871. 

The  1850's  were  exciting  times  for 
medical  students  in  Toronto.  In  1853 
the  Faculty  of  Medicine  of  the 
University  of  Toronto  folded  after  a 
10-year  run.  Most  faculty  had  been 
siphoned  away  to  the  new  Medical 
Faculty  of  Trinity  University 
(established  in  1851)  but  Trinity's 
medical  school  ended  five  years 
later  in  bitter  religious  strife. 


One  year  after  the  founding  of 
Victoria's  Medical  school.  Dr. 
Rolph  lost  most  of  his  faculty  to  the 
Toronto  School  of  Medicine.  ( This  is 
not  to  be  confused  with  the 
University  of  Toronto’s  Faculty  of 
Medicine  which  folded  in  1853, 
remember?i  He  carried  on 
regardless,  getting  himself  a  new 
faculty  within  two  weeks.  In  1875 
after  his  death  Rolph's  school 
joined  the  Toronto  school  which 
became  the  University  of  Toronto 
Faculty  of  Medicine  in  1887  which  in 
1903  absorbed  the  Trinity  Medical 
School  resurrected  in  1871. 

Perfectly  clear,  isn't  it? 

If  you  want  one  last  look  at  the 
Rolph  school  before  it  falls  prey  to 
the  wrecker's  hammer,  don't  go 
looking  for  Bismark  Street. 
Bismark  was  a  dirty  word  in  the 
first  World  War,  and  was  replaced 
by  the  good  name  of  Asquith.  It's 
the  first  street  north  of  Britnell's, 
running  east  off  Yonge  Street. 


By  BARRY  TEPPERMAN 
Graffiti  -  lovers  rejoice!  A  new 
acronym  —  SSOMA,  the  student 
section  of  the  Ontario  Medical 
Association  —  has  been  minted  just 
for  you. 

The  OMA  has  entered  the  affairs 
of  Ontario's  medical 
undergraduates  to  provide  a  means 
of  communication  among  the 
province's  five  medical  faculties. 
The  advantage  of  having  province- 
wide  information  exchange  about 
awards,  preceptorships,  curricula 
and  electives  is  readily  apparent. 

The  question  that's  bound  to 
arise,  though,  is  ...  why  the  OMA? 
As  the  influential  voice  of  the 
majority  of  Ontario's  physicians, 
the  OMA  is  much  maligned  in  the 
press. 

However,  the  OMA  is  the 
recognized  voice  in  most  matters 
medical,  an  authority  we  really 
need  when  we  face  Wild  Bill  Davis 
and  our  friendly  enemies  across 
University  Avenue.  It's  a  fine 
support  to  have  when  we  discuss 
with  the  provincial  government  the 
dues  we  have  to  pay  as  members  of 
the  university  community 
Furthermore,  only  the  OMA  has 
the  existing  office  and  secretarial 
resources  that  will  enable  us  to  co¬ 
ordinate  province-wide  activities 
with  minimal  expense  to  the 
individual  student  organizations. 

To  the  OMA.  the  student  section 
will  function  as  a  much-needed 


ginger  group,  providing  students 
comments  and  criticism  to  the 
OMA  directors  on  Association 
policies,  i  That's  why  the  OMA 
agreed  to  have  us  around:  we  re 
needed  and  interesting,  i 
What  we  need  now.  as  we  try  to 
get  a  program  organized  and 
implemented,  is  participation  The 
regular  meeting  attendance  ol  ten 
to  twenty  is  not  merely 
disappointing  it's  patently  absurd 
We  can't  do  anything  worthwile 
without  wo/man  power. 

SSOMA  CHORONOLOGY 
1973 

April  —  initial  meeting  ol  the 
delegates  from  five  Ontario 
medical  schools 

May  —  organizational  meeting  of 
the  U.  of  T.  subsection. 

Sept.  —  U.  of  T.  subsectioo  adopts 
rules  and  regulations 
Oct.  —  election  of  new  executive  of 
U.of  T.  subsection 

and  meeting  of  section  delegates  to 
to  finalize  section  rules  to  be 
forwarded  to  the  OMA  board  of 
directors 

1974 

Feb  —  annual  meeting  of  the  five- 
school  section  to  be  held  at  V  of  T 
in  conjunction  with  the  athletic 
weekend. 

(You  can  reach  Barry  Tepperman. 
U.  of  T.'s  SSOMA  chairman,  at  — 
believe  it  or  not— 928-1984. 1 


Bleed  now 


TO  THE  ENGINEERS 

On  the  occasion  of  their  hundredth  birthday 

Said  the  Meds  man  to  the  School  man 

As  he  drained  another  flagon, 

” '  "Do  you  really  mean  to  say  then. 

That  you're  going  on  the  wagon?" 

Many  years  have  dragged  by  —dreary. 

As  the  years  are  wont  to  drag; 

In  the  Doctor's  office,  weary, 

He  is  working  off  a  jag. 

And  the  School  man  nodded  mutely 

As  he  wiped  a  tear  away ; 

And  he  murmured,  "Absolutely— 

There  is  nothing  more  to  say! 

Suddenly  there  comes  a  tapping 

Near  the  sombre  office  door 

As  of  some  one  softly  slapping 

With  his  face  upon  the  floor. 

"Iam  off  this  vile  poison, 

I  shall  lead  the  purer  life — 

I  shall  base  my  hope  for  joys  on 

A  home,  a  task,  a  wife. 

And  the  Doctor,  slightly  dizzy, 

Straightens  out  his  tie  and  cries, 

"Just  a  moment,  I  am  busy. " 

Opens  then  the  door  and  spies 

"I  shall  look  down  from  MY  level 

As  I  climb  up  through  the  years 

On  those  children  of  the  Devil 

Toykee-oyk  and  Forty  Beers! 

In  a  state  of  imbition 

Lying  the^e  upon  the  floor 

Is  that  man  of  great  ambition— 

His  engineering  pal  of  yore 

"  I  shall  go  into  the  world 

With  'Excelsior'  my  motto— 

Let  my  pennant  wave  unfurl'd 

While  you  sit  here,  sit  here  blotto.' 

And  through  lips  which  faintly  flutter 

To  the  Doctor's  practiced  ears 

Comes  a  dim.  nostalgic  mutter— 

"Toykee-oyk  and  Forty  Beers  IA.G.T.I 

In  the  warm  sunny  days  of  the  dying 
year  when  hazy  mornings  sharpen 
into  bright  afternoons,  the 
hyperemie  nymphs  and  youths  of 
the  Faculty  of  Medicine  prepare  for 
the  colourful  festival  of  HARVEST 
HAEME. 

During  the  week  of  November  5  to 
9,  the  lobby  of  the  medical  sciences 
building  is  set  aside  for  this  purpose 
and  partitioned  into  areas  for 
sanguinary  decumbilure.  Loving 
attendants  minister  to  the  children 


of  Apollo  as  they  return  to  that 
blessed  state  of  EU. 

A  caution  to  the  revelers 
Beware,  the  hematophagophile 
sulks  in  dark  corners  and  awaits  for 
sundown  dreaming  all  the  time  of 
hemengorgia. 


THE  AURICLE 


Learning  to  quack 


DUCKLINGS  learn  duckery  by 
following  their  mother  and  trying  to 
do  as  she  does.  As  the  months  go  by 
they  master  the  waddle,  the  quack, 
the  dive  and  the  very  difficult 
sleeping- wit  h-head-under- wing- 
while-standing-on-one-foot.  Mother 
is  their  model  and  a  good  one.  The 
ducklings  judge  their  progress  into 
duckdom  by  how  well  they  can 
imitate  her  role 

Ducks  are  lucky  By  the  time  they 
leave  the  brood  they  know  what 
duckery  is  all  about.  Medical 
students  aren't  so  lucky.  We  have 
models,  all  right.  We  learn  to  role- 
play  by  watching  our  clinicians,  but 
a  clinician-scientist  is  not  an 
appropriate  model  for  most 
students,  nor  is  his  clinical 
practice,  set  in  a  university 
teaching  hospital,  representative  of 
the  medical  problems  in  the 
community  at  large. 

The  medical  student  is  not 
exposed  to  office  or  non-academic 
hospital  practice.  What  he  does  see 
are  hospital  beds  that  magically  fill 
with  "really  interesting  problems" 
that  could  not  be  solved  elsewhere 
But  what  about  the  ones  that  could? 

What  goes  on  in  the  real  world? 


How  does  a  physician  handle  the 
problems  of  the  still-functioning-but- 
chronically  ill  patient;  the 
controlled  diabetic,  the  benignly 
hypertensive,  the  overweight,  and 
the  elderly? 

How  does  the  physician  handle 
the  tiredness,  the  headaches  and 
stomach  pain  of  the  wife/husband 
who  doesn't  like  his/her  job, 

I  spouse,  children,  neighbours  or  self, 
or  the  problems  of  alcoholism,  or 
the  complaints  of  impotence, 
frigidity  or  dyspareunia? 

How  does  he  handle  acute  illnes 
such  as  pneumonia,  in  a  non¬ 
hospital  setting? 

How  does  a  physician  in  the 
community  interact  with  other 
members  of  the  so-called  health 
team?  Can  a  dentist  diagnose 
leukoplakia?  Are  opticians  aware  of 
the  signs  and  symptoms  of 
glaucoma?  And  what  are  nurse 
practitioners,  social  workers  and 
chiropracters  doing  anyway? 

Answers  to  these  questions  are 
not  to  be  found  in  a  university 
teaching  hospital  The  medical 
student  who  is  interested  in 
community  as  opposed  to  academic 
medicine  is  ill  served  by  current 
medical  school  hospital  teaching. 


Phoenix 


AURICLE!  Once  more  it  rises 
phoenix-like  to  dominate  the 
intellectual  hurly-burly  of  the 
medical  school  ia  trivial 
accomplishment),  and  is  destined  to 
make  an  ash  of  itself  before  the 
year's  end. 

Auricle  is  the  medical  society's 
organ  ol  information  and  the 
medical  students'  forum  of  opinion. 
You  don't  have  to  be  a  silver- 
tongued  Michael  Lawrie  to  write  for 
Auricle,  and  idammit)  you're 
paying  for  Auricle  so  you  might  as 
well  use  it. 


We  know,  that  faculty  read 
Auricle  on  the  sly.  In  fact,  for  their 
benefit  we've  changed  our  format  to 
tabloid  size  so  they  can  sneak 
Auricle  into  Faculty  Council 
meetings  hidden  behind  a  copy  of 
Police  Gazette.  Even  though 
Auricle  is  written  primarily  by  and 
for  medical  students,  faculty  are 
encouraged  to  express  their 
comments  and  opinions. 

The  next  issue  of  the  Auricle,  in 
keeping  with  the  Christmas  spirit, 
will  be  about  abortion  and 
infanticide.  In  the  meantime,  this 
issue  is  for  Walpurgisnacht. 
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Auricle  is  a  publication  of  the 
University  of  Toronto  medical 
undergraduates.  The  opinions 
expressed  in  these  pages  do  not 
necessarily  reflect  those  of  the  faculty, 
the  medical  society,  or  the  medical 
undergraduates;  but  they  should. 

This  issue,  the  first  of  five,  contains 
the  thoughts  of  Cyril  Bitching,  Jessie 
Gray,  Linda  Hutcheon,  Michael 
Lawrie,  Helen  Lynn,  Jouni  Kraft,  Bill 
Santo.  Barry  Tepperman,  Harriet 
Train  and  Michael  Wills,  and  the 
drawings  of  Donna  Ward  and  Paula 
Williams  Molly  did  the  layout. 

Until  the  next  issue,  see  if  you  can 
think  up  some  answers  to  toughies : 

.  Who  is  Cyril  Bitching  and  why? 

Did  Guy  Fawkes  ever  go  out  with 
Walpurgis?1 

Michael  Wills,  Editor 
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Comprehensive  conundrum 

“The  examination  at  the  conclusion  of  period  II  in  May  1974  shall  be  a 
compulsory  comprehensive  integrated  examination.  If  will  consist  of 
a  multiple  choice  written  and  an  oral  bedside  examination. 

"The  written  and  oral  sections  of  this  comprehensive  examination 
must  be  passed  before  admission  into  period  III. 

"Failure  on  the  supplemental  examination  will  result  in  a  student 
being  required. to  repeat  periods  1 1 B  and  !IIC.’’ 

Medical  Course  Calendar  1973-1974 


Now  that  you've  read  it,  read  it 
again  -  only  this  time  between  the 
lines. 

A  student  can  pass  every  topic  or 
system  exam  (about  30  in  total  by 
the  end  of  period  II  >  and  then  fail 
the  supplemental  comprehensive. 
As  penance  he  repeats  periods  II  B 
and  II  C.  Mind  you  he  has  already 
satisfactorily  completed  the 
requirements  of  each  system  or 
topic  in  II  B  and  II  C.  but  somehow 
demonstrating  his  ability  again  in 
areas  of  previously  demonstrated 
competence  will  better  prepare  him 
for  his  second  crack  at  the 
comprehensive. 

Ridiculous,  isn’t  it?  Consider  the 
analogy  of  the  student  who  has 
mastered  vocabulary  but  cannot 
integrate  the  vocablary  into  a 
comprehensive  sentence.  The 
faculty's  remedy  for  this  problem  is 
to  send  the  student  back  to  relearn 
his  vocabulary. 

Although  passing  the 
comprehensive  is  a  necessary 
condition  for  advancement  into 
period  III,  it  is  not  a  sufficient 
condition.  An  "incomplete" 
assessment  in  any  period  II  system 
or  topic,  even  though  you've 
successfully  passed  the 
comprehensive  lie.  have 
integrated  your  medical  knowledge 
into  an  acceptable  gestalt)  means 
that  you  go  back  to  square  II  B. 

How  does  the  faculty  manage  to 
find  itself  in  such  a  conundrum? 
The  faculty  is  obssessed  with 
examining  masses  of  students  but 
does  not  bother  to  evaluate 
individual  performance.  That  it  is 
possible,  as  happened  this  year,  for 
a  student  to  pass  every 
systdm/topic  exam  and  yet  fail  a 
comprehensive  examination,  means 
that  either  the  comprehensive 
examination  does  not  examine  a 
student's  |  competence  in  period  II 


topics  (horrible  dictu),  or  the 
faculty  is  not  facing  up  to  its 
responsibilities  and  advising  a 
student  of  his  shortcomings  during 
the  year. 

A  single  multiple-choice  and  oral 
exam  can  hardly  provide  a 
comprehensive  index  of  a  student's 
ability  to  integrate  the  work  of  a 
year  and  a  half.  What's  needed  is  a 
group  of  clinicians  who  take  their 
teaching  commitments  seriously 
enough  throughout  the  year  to  ask 
questions  that  will  test  and  spur  the 
student  s  ability  to  co-ordinate  new 
material  as  it  comes  up.  with  what 
he  knows  already.  Formal 
comprehensive  exams  could 
supplement  this  approach,  but 
certainly  shouldn't  be  allowed  to 
stymie  people  three  months  into 


their  clerkships. 

And  what's  this  about  repeating 
periods  II  B  and  C  but  not  period 
HA?  Is  there  something  about 
psychiatry,  neurology,  dermatology 
and  infections  that  doesn't  need  to 
be  repeated  in  order  to  be 
integrated?  Or  is  just  that  the 
administrative  problems  inherent 
in  having  people  repeat  more  than  a 
standard-sized  year,  has  been 
allowed  to  interfere  with  the 
faculty  's  idealism? 

When  faculty  abandons  the 
comfortable  refuge  of  the  bell  curve 
and  start  evaluating  individuals, 
when  faculty  develops  a 
professional  attitude  toward  its 
teaching  responsibilities,  then 
perhaps  the  comprehensive 
conundrum  will  be  solved. 
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By  CYRIL  BITCHING 
DISCONTENT  is  part  of  the  nature 
of  medical  students,  and  nothing 
generates  more  discontent 
(excepting  exams  and  lecturers) 
than  books.  The  lore  passed  down 
from  class  to  class  is  full  of  advice, 
dire  warnings  and  horror  stories, 
like  the  Great  Dermatology  Text 
Debacle  of  1973. 

In  the  good  old  days  (or  bad  old 
days  -  depending  on  ifhelher  you 
aspire  to  be  a  Renaissance  man  or 
not )  there  were  one  or  two  texts  for 
a  course  which  you  could  purchase 
new  or  borrow  from  someone  who 
had  graduated  ten  years  previously, 
and  have  all  the  world's  knowjedge 
at  your  fingertips  in  glorious  prose. 
But  alas  those  days  are  gone,  and 
courses  are  now  prefaced  with  long 
book  lists  ranging  from  "hammy" 
collections  of  medical  anecdote  and 
fact,  to  mind-programming 
systems.  All  are  at  least  six  months 
out  of  date.  Trying  to  make  a  choice 
from  this  list  is  fraught  with 
familiar  nightmares,  like  should-l- 
buy-the-big-mother-tome-instead-of- 
the-primer-with-my-Sept.-t973- 
dollars-when-I'm-going-to-need-the 
mother-one-next-year-anyway-but- 
there's-no-cost-of-living-escalator- 
in-my-OSAP-loan-for-next-year: 


Bitching  about  books 


and  are-they-going-to-publish-a-new- 
edition-two-months-after-I-buy-it. 

Wrestling  with  these  thoughts  is 
usually  unnecessary  because 
whatever  you  want  is  probably  out 
of  stock  at  the  textbook  store,  A  & 
A's.  or  McAinsh.  So  why  does  all 
this  have  to  happen? 

The  number  of  texts  available  in 
any  one  subject  is  enormous 
because  of  the  rapid  expansion  of 
medical  knowledge  and  the 
academic  publish-or-perish 
mentality.  This  results  in  a  change 
in  the  texts  recommended  for  any 
given  course  every  few  years,  as  a 
more  current  one  becomes 
available  or  as  somebody  s 
colleague  publishes. 

But  that's  life  in  the  degree 


factory.  The  real  problems  arise  in 
changing  that  paedagogic  twinkle  in 
a  professor's  eye  into  a  pile  of  books 
on  a  shelf  in  a  Toronto  bookstore. 

The  textbook  store's  approach  to 
supplying  books  is  difficult  to 
discover  as  they're  not  terribly 
interested  in  discussing  it,  but 
apparently  what  happens  is  that 
every  July  they  send  a  bundle  of 
forms  to  the  faculty  to  be 
distributed  to  those  responsible  for 
each  course.  These  forms  request  a 
list  of  required,  recommended  and 
reference  texts. 

If  and  when  they  get  one  back 
(there's  no  follow-upi.  they 
guesstimate  an  order  based  on  the 
class  size,  whether  the  book  is 
required  or  not.  and  how  many  they 
sold  last  year.  The  accuracy  of  their 
estimates  is  evidenced  both  by  their 
stock  "out-of-stock"  answer  and 


the  stacks  of  unfamiliar  volumes  j 
which  grace  the  shelves  in  June. 

Most  publishers  will  accept 
returns  of  unsold  books  if  notified 
within  a  reasonable  length  of  time, 
but  it  sure  is  strange  how  those  self¬ 
same  unsold  books  turn  up,  five 
years  later,  at  give-away  prices  in 
the  annual  sale.  Maybe  that's  why 
the  bookstore  only  gives  a  five 
percent  discount. 

One  gets  the  impression  that  the 
textbook  store's  raison  d'etre  is  the 
maintenance  of  an  institution  rather 
than  the  provision  of  a  service. 

McAinsh  has  succumbed  to  the 
economics  of  the  information 
explosion  and  is  now  doing  eighty 
percent  of  its  business  as  a 
"scientific  journal  subscription 
agency.  Their  individual  book  sales 
are  mainly  a  favour  to  the 
professional  community,  but  their 
fifty  feet  of  shelf  space  still  offers 
the  best  medical  browsing  in  the 
city. 

A  &  A  is  endeavouring  to  discover 
how  to  run  a  medical  book  section 


since  its  take-over  by  Columbia 
Records  two  years  ago.  The 
previous  owner  s  wife  had  carried 
around  the  stocking  and  ordering 
methods  in  her  head.  They  admit 
that  the  records  upstairs  keep  it 
afloat,  because  medical  publishers 
sell  at  20%  of  list  price 
ipocketbooks  are  sold  by  their 
publishers  at  a  40%  discount  >. 

Their  10%  discount  to  students  is 
still  extant,  but  one  wonders  if 
economics  will  force  it  to  cease  its 
association  with  death  and  taxes 
Their  stock  selection  is  based  on 
information  from  the  Faculty, 
previous  sales,  hints  from 
publishers  about  what  s  in",  and 
odds  and  sods  for- browsers 

Instant  information  in  the  form  of 
journals  and  the  pirated  anthologies 
from  the  photo  copy  room  is 
becoming  the  preferred  mode  of 
communication  as  the  lag  between 
book  publishing  and  distributing 
occupies  a  increasingly  significant 
part  of  their  useful  lifetime  Maybe 
ten  years  from  now  we  ll  be 
bitching  about  periodicals  and  the 
post-office. 

In  the  meantime,  don  t  buy  a 
copy  of  Harrison,  because  there's  a 
new  edition  coming  out  in 
February. 


BLY  LINE  LAWRIE'S  ASSEMBLY  LINE  LAI 


By  MIKE  LAWRIE 

AFTER  discussion  has  been 
delayed  at  two  consecutive  Faculty 
Council  meetings,  the  Pass-Fail 
issue  should  be  up  for  decision  at 
the  October  meeting  of  Faculty 
Council.  Unfortunately.  I  think  this 
issue  will  be  resolved  on  emotions 
and  past  history  rather  than  orf  logic 
or  responsibility  to  student  and 
community 

Faculty  opposition  to  a  simple 
Pass-Fail  focuses  largely  on  the 
issues  of  academic  excellence  and 
the  faculty's  desire  to  facilitate 
selection  of  top  students  for  the 
competitive  post-graduate 
programs.  Excellence  is  a 
traditional  aspiration  of  any 
university  community,  but  the 
students  have  seen  time  and  time 
again  that  the  medical  school  fails 
to  apply  those  same  scientific 
standards  of  experiment, 
observation.  conclusion  and 
rechecking  the  validity  and 
reliability  of  student  performance. 

The  post-facto  decision  that  an 
exam  was  too  easy,  results  in  much 
scaling  and  adjusting  of  the  raw 
data.  That  the  faculty  thinks  this  is 
necessary  to  select  those  few  whose 
performance  is  outstanding,  seems 
to  fly  in  the  face  of  logic.  Any 
medical  research  project  following 
these  guidelines  would  soon  find  its 
funding  sources  withdrawn.  Is  it  not 
possible  for  a  large  fraction  of  the 
class  to  perform  at  very  high  levels 
on  any  given  exam?  Apparently 
not! 

The  necessity  of  an  "honours" 
evaluation  for  post-graduate 
placement  is  another  hollow 
argument.  Since  virtually  every 
medical  school  has  a  different 
system  of  evaluation  and  academic 
standards,  it  is  very  difficult  to 
correlate  one  medical  school  with 
another.  The  intern  and  residency 
committees  cannot  discard  an 
application  because  the  student 
graduated  from  a  school  on  the  Pass- 
Fail  system. 

This  is  exactly  the  point  of  the 
Pass-Fail  evaluation.  It  forces  the 
evaluators  to  give  more 
information  than  they  might  if  they 
could  let  an  82%  or  an  A  or  a  B  say 
it  all.  Behavioral  performance  in 
the  clinic  is  more  meaningfully 
described  verbally  than  by  some 
numerical  classification.  This  gives 
the  student  a  better  knowledge  of 
his  strengths  and  weaknesses  and 
the  selection  committee  gets  a 
more  realistic  picture. 


Of  course  there  are  many  other 
areas  to  discuss  but  much  has  been 
said  before.  It  is  my  opinioji  that  the 
Honours-Pass-Fail  system  has 
failed  its  evaluation  at  the 
University  of  Toronto.  An  attempt 
at  Pass-Fail  should  now  be 
implemented  with  application  of 
valid  scientific  principles  and 
behavioral  assessment, 


IN  THE  past  year  I  have  come  to 
the  conclusion  that  we  could  all 
benefit  from  some  liaison  with  our, 
colleagues  at  other  medical  schools. 

We  have  many  common  interests 
and  problems.  Most  of  the  present 
student  policies  have  been  tried  at 
other  schools.  Students  tend  to 
become  myopic  and 
institutionalized  when  they  live 
their  academic  lives  in  splendid 
isolation. 

The  evolution  of  student 
involvement  in  the  Ontario  Medical 
Association  is  perhaps  going  to 
provide  much  of  the  liaison.  iSee 
story  on  page  1 1.  An  article  entitled 
"The  Role  of  Undergraduates  in  the 
OMA'  in  the  September  OM 
Review  outlines  the  history  of 
student  involvement  and  discusses 
the  structure  and  function  of  this 
new  section.  A  subsection  at  the  U. 
of  T.  is  off  to  a  slow  start  but  those 


involved  feel  the  potential  is  worthy 
of  persistence.  If  you  have 
questions  about  the  OMA  student 
section  please  contact  Barry 
Tepperman  1 7T5 1  or  me. 

During  the  first  week  of  October  I 
attended  the  Association  of 
Canadian  Medical  Colleges  i  ACMC  i 
annual  convention  in  Hamilton  as 
the  U  of  T  student  representative 
The  opportunity  to  meet  with 
students  from  all  the  other  schools 
in  Canada  was  a  valuable  one  for 
me.  As  a  group  we  functioned  quite 
well  considering  our  diverse 
backgrounds. 

We  elected  a  student  chairman  of 
the  Associate  Committee  of  Student 
Affairs  iUWO  rep)  and  also 
established  a  Subcommittee  of 
Student  Representatives  chaired  by 
the  McGill  rep.  The  exchange  of 
information  and  the  bonds  of 
friendship  have  compelled  us  to 
continue  with  this  liaison.  Several 
beneficial  items  were  resolved  such 
as  giving  our  support  to  students  in 
Nova  Scotia  and  Manitoba  who 
receive  virtually  no  stipend  during 
their  clinical  clerkship. 

We  also  discussed  and  criticized 
the  Canadian  Intern  Matching 
Service.  Our  approach  was  that 
students  of  Canadian  medical 
schools  should  be  matched  first, 
then  graduates  of  foreign  schools. 


This  may  sound  slightly 
nationalistic,  but  we  felt  that  as  a 
matter  of  principle  Canadians 
should  not  be  disadvantaged  in  their 
own  country 

This  year  American  British. 
Irish.  Scottish.  Australian  and  New 
Zealand  students  will  be  matched 
along  with  Canadians.  If  this  proves 

deleterious  to  our  students,  a  more 
potent  protest  will  take  place 

*■*  wtmmuiH 

WHAT  started  out  as  the  Athletic 
Weekend  '  for  Ontario  medical 
students  will  be  headed  by  our 
school  this  year  on  the  weekend  of 
February  9.  It  has  been  tentatively 
decided  to  change  the  format 
slightly  to  make  the  activities 
attractive  for  all  medical  students 
—  not  just  the  athletes  and  beer 
drinkers.  (Not  necessarily 
synonymous,  i 

Activities  hopefully  will  include 
athletics,  workshops  on  medical 
education  and  health  delivery,  wine 
and  cheese  parlies,  possibly  a 
concert  and  the  OMA  student 
section  annual  meeting. 

We  will  need  lots  of  help  in  the 
planning  of  this  weekend,  so  please 
come  to  the  Medical  Society  Office 
and  identify  yourself  it  you're 
interested. 


Some  odd  sods 

•  An  Open  House  of  Medical 
sciences  building  is  tentatively 
being  planned  by  the  Medical 
Society  for  late  February.  Many 
displays  ot  research  and  medical 
practice  will  be  ottered.  Much  help 
is  needed  here  too’. 

•  Also  on  (he  books  is  a  program 
jointly  sponsored  by  SAC  for  liaison 
with  high  school  students.  This 
would  consist  of  tours  of  the  MSB 
for  small  groups  of  students  and 
trips  to  high  schools  in  the  province 
by  medical  students  to  discuss 
medical  education  and  medical 
practice 

•  From  the  CMA  and  the  Royal 
College  comes  the  sobering  advice 
that  we  probably  have  loo  many 
general  surgeons  and 
neurosurgeons  However,  fields 
that  remain  wide  open  include 
family  practice,  psychiatry, 
oplhalmologv  and  otolaryngology. 
(This  from  Dr  Wallace  of  the  CMA 
secretariat  > 

Next  issue  I  hope  to  discuss  the 
outcome  of  Pass-Fail,  the  Ontario 
College  of  Physicians  and  Surgeons 
and  some  new  ideas  in  medical 
education. 

i  Michael  Lawrie.  Medical  Society- 
President,  can  be  reached  at  961- 
3768.1 


Do 


By  HELEN  LYNN 

IN  the  summer  of  1973  after  my  first  year  of  medical 
school,  1  delivered  two  babies  by  myself,  sewed  up 
lacerations,  mopped  up  shotgun  wounds  and  drunks,  and 
collected  data  on  gasoline  sniffing  in  a  northern  Ontario 
town. 

The  summer  was  tremendously  interesting  and 
challenging  medically,  socially,  physically  and 
spiritually.  I  met  and  lived  with  people  of  another  way  of 
life. 

Canda’s  north  has  always  fascinated  me.  I  really 
enjoyed  the  last  two  summers  I  spent  in  Frobisher  Bay 
in  non-medical  job,  and  this  summer  I  wanted  to  go  north 
and  also  to  work  in  a  medical-type  job. There  isn't  much 
opening  for  the  first-year  medical  students,  but  I  found 
that  Dr.  Badgley  of  the  department  of  behavioral 
science  needed  a  research  assistant  in  the  Sioux  Lookout 
Zone  Hospital. 

I  first  talked  with  Dr.  Badgley  about  the  possibilities 
last  January.  Terms  were  readily  agreed  on  and  I 
arrived  in  Sioux  Lookout  early  in  June.  I  was  to 
interview  the  maternity  patients  and  do  anything  else 
that  Dr.  Goldthorpe,  the  zone  director,  wanted  a 
sociology  research  assistant  to  do. 

The  time  I  spent  in  Sioux  Lookout  was  filled  with 
interesting  and  different  things.  The  first  week  I  took 
minutes  for  the  field  nurses'  conference,  helped  review 
the  infant  deaths  from  1970  to  1973,  and  went  on  rounds  in 
the  hospital. 

On  Tuesday  July  3  I  was  called  at  6:00  a.m.  and 
delivered  a  3865  gm  girl  at  7:28. 1  was  more  excited  than 
the  mother,  who  had  already  had  three  babies.  It  was  the 
first  child  I  delivered  all  alone,  though  I’d  assisted  at 
several  before.  The  mother  was  from  Big  Trout  Lake,  a 
village  that  has  one  of  seven  nursing  stations 
surrounding  the  Sioux  Lookout  Zone  Hospital. 

I  delivered  another  big  healthy  baby  girl  on  my  own  at 
10  p.m.  July  7.  It  all  went  very  well. 

It  soon  became  apparent  that  there  was  a  serious 
problem  of  gasoline  sniffing  among  young  people  and 
that  the  area  of  worst  abuse  was  a  small  town  called 
Poplar  Hill.  I  began  reading  the  literature  on  gas  and 
solvent  addiction  and  on  tetraethyl  lead  poisoning,  a 
possible  side  effect  of  gas  sniffing. 

I  agreed  to  go  to  Poplar  Hill,  200  miles  north  of  Sioux 
Lookout,  to  conduct  an  investigation  to  determine  if 
people  who  sniff  gasoline  could  become  poisoned  with 
tetraethyl  lead.  A  severe  case  of  lead  poisoning  had 
come  from  Poplar  Hill. 

I  left  for  Poplar  Hill  on  a  twin  Beechcraft  from  - 
Hooker's,  one  of  the  air  charter  companies. 
Unfortunately  my  sleeping  bag  and  most  of  my  clothes 
took  a  different  plane  —  to  Landsdown  House.  (I 
eventually  did  get  them  back. )  I  took  a  baby  to  his  home 
in  Sandy  Lake,  which  is  one  of  the  stops  on  the  way,  and 
arrived  in  Pikangikum,  another  of  the  nursing  station 
towns,  later  that  afternoon.  I  went  on  to  Poplar  Hill  the 
next  day. 

The  following  is  taken  from  a  letter  written  to  my 
sister  (who  teaches  school  in  Africa)  the  first  week  I 
was  in  Poplar  Hill. 


you  know  the  v 


View  from  my  cabin  door  at  Poplar  Hill.  Land  rises  steeply  from  the  pickerel-filled  lake. 


“Greetings  from  Poplar  Hill!  It’s  a  lovely  town  of  200 
people,  with  frogs  and  toads  and  poplar  trees  all  oyer. 

“I’ve  found  that  Poplar  Hill  holds  a  world  record  — 
the  highest  per  capita  consumption  of  Aylmer’s  tomato 
soup.  How  could  this  be?  They  add  raisins,  beans,  sugar 
and  yeast  to  the  soup  and  make  home  brew.  The  raisins 
swell  up  and  look  like  floating  bugs.  It's  awful  but  they 
certainly  drink  a  lot  of  it. 

“About  six  of  the  people  speak  fairly  good  English  so 
I’m  definitely  the  foreigner.  The  cabin  (National  Health 
and  Welfare)  is  comfortable  and  well-stocked  with  the 
food  I  brought  with  me.  There  is  no  running  water  except 
when  I  run  to  get  it.  (I'm  going  to  get  great 
sternomastoids  and  others  carrying  all  the  water!) 
Then  it  has  to  be  strained  to  remove  all  the  lively  protein 
—  water  skaters,  boatmen,  mosquito  wrigglers,  etc.  — 
and  boiled. 

"I  have  a  ‘honey  bag  toilet’,  which  is  a  frame  with  a 
garbage  bag  suspended  underneath.  There  are  two 
Coleman  lanterns  and  a  stove.  The  windows  are 
screened,  so  with  mosquito  coils  and  three  kinds  of 
repellent  and  Raid  (sort  of  a  culture  and  sensitivity  test) 
I'm  not  too  badly  eaten  yet. 

“Everything  was  restful  and  peaceful  until  Friday 
afternoon  when  everyone  (with  three  possible 
exceptions)  got  drunk  and  /or  stoned  on  gasoline  for 
three  days. 

“I’ve  seen  lots  of  people  sloshed  in  Carriacou  and 
Frobisher  but  I’ve  never  seen  such  a  sad  situation  as 
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way  to  Poplar  Hill? 


No  shortage  of  hot  water. 


John,  Joan  and  Baby  Moose, 


; 


here  this  morning  and  afternoon.  I've  had  drunks  at  my 
door  all  day  —  I  can’t  tell  what  they  want  because  they 
only  speak  Ojibway.  It  is  really  pitiful,  but  what  can  I 
do? 

‘‘I  can't  send  this  letter  till  Wednesday  (there's  no 
plane  so  I’ll  keep  on  writing.  It  may  be  a  progressive 
record  of  someone  getting  bushed." 

(Aside:  That  weekend  was  a  lonely,  frightening  and 
frustrating  experience.  If  there  had  been  a  plane  on 
Monday  this  record  would  end  here. ) 

“My  radio  recieves  very  well  but  doesn’t  transmit 
well  at  all.  So  I  sit  and  listen  to  all  the  medical  problems 
in  the  zone.  All  the  nursing  stations  call  into  the  hospital 
and  all  dispensors  call  their  nursing  station  daily  (when 
signals  are  ‘in’ ).  I'm  the  dispensor  here  and  Pikangikum 
is  the  nursing  station  responsible  for  Poplar  Hill.  I  also 
use  the  radio  to  call  for  a  plane  in  case  of  any 
emergencies.  I  hope  I  don’t  have  any  emergencies. 

“A  couple  of  hours  after  writing  the  above  paragraph  I 
was  called  from  my  sleep  to  sew  up  a  girl’s  hand  which 
was  badly  cut  when  she  put  it  through  a  closed  window.  I 
had  quite  an  audience  for  the  operation.  Sterility  was  a 
problem  but  she  probably  had  enough  alcohol  in  her 
blood  to  prevent  infection.  (She  recovered  uneventfully. ) 

“The  daytime  here  is  great  but  every  time  I  get 
relaxed  and  try  to  sleep  at  night  someone  comes 
screaming  through  my  yard  —  literally  with  10  or  12 
running  after;  or  a  drunk  pounds  on  the  door  for  10 
minutes;  or  the  kids  bang  on  the  oil  drums  outside  or  a 


mosquito  changes  gear  in  my  ear.  I  haven't  had  much 
sleep. 

“Last  night  I  washed  my  hair  with  three  basins  of 
water  lined  up  on  the  floor.  I  subsequently  washed  the 
floor  (by  lamplight) ! 

T've  talked  to  many  parents  in  the  town  through  my 
interpreter  Dennis  Suggashie.  It  appears  that  no  one's 
child  sniffs  gas:  however,  they’re  prepared  to  have  their 
kids'  lead  levels  checked,  Apparently  all  the  gas  sniffers 
are  away  in  fishing  camp. 

“Dennis  has  done  a  good  job  of  bringing  all  the  little 
gas  sniffers  in.  I'm  getting  good  at  pricking  little 
1  fingers.  The  kids  call  me  Helen  Mosquito.  They're  really 
clever!  I'm  attempting  to  observe  the  kids  sniffing  and 
learn  as  much  as  possible  about  it  without  participating. 
Permanent  mental  impairment  is  one  of  the  side  effects 
and  I  certainly  can’t  afford  that.”  (End  of  letter,  i 

Following  that  first  depressing  weekend  came  five 
weeks  of  idyllic  life  —  fishing,  swimming  and  canoeing 
on  the  lake.  It  was  complicated  with  several  broken 
bones,  lacerations,  sick  babies,  drunks  and  the  hunt  for 
lead  poisoning  and  gas  sniffing. 

One  weekend  during  this  time  I  went  to  Pikangikum 
(the  nurse  there  was  going  to  be  alone  and  wanted  some 
company)  and  while  I  was  there  a  little  girl  whose  name 
is  Myrtle  Turtle,  no  less,  accidentally  shot  her  12-year- 
old  cousin  in  the  arm  and  chest  while  playing  with  a 
loaded  shotgun  in  her  home.  I’d  never  seen  a  gunshot 
injury  before  and  I  hope  I'm  never  in  such  a  situation 
with  one  again. 

It  was  raining  and  the  radio  wasn’t  transmitting  well 
at  all,  but  we  finally  got  a  plane  to  come  for  him  from 
Red  Lake.  His  blood  pressure  had  improved  from  60/30 
to  115/60  and  we  had  the  spurting  bleeding  stopped  by  the 
time  the  plane  arrived.  It  was  a  very  exhausting 
experience,  but  it  was  rewarding  also  when  we  heard 
that  he  had  arrived  at  the  Winnipeg  Children's  Hospital 
in  good  condition  and  that  his  arm  (the  most  seriously 
injured  member)  could  be  saved. 

The  results  and  conclusions  drawn  from  the  lead 
investigation  are  not  complete  yet.  The  follow-up 
medical  work  (duplicate  blood  samples  and  hair 
samples)  is  still  being  done.  However  it  appears  that 
tetraethyl  lead  poisoning  is  definitely  something  to  be 
concerned  about  with  chronic  (leaded)  gas  sniffing 

Most  people  involved  in  sniffing  in  Poplar  Hill  are 
either  troubled  and  depressed  at  their  home 
circumstances  or  bored  with  their  situation  and  seeking 
excitement.  They  have  received  some  education  on  the 
dangers  of  gas  sniffing,  but  it  is  difficult  for  children  to 
stop  abusing  gasoline  and  alcohol  while  their  parents  and 
friends  continue.  Peer  group  pressure  to  sniff  gas  is 
more  powerful  than  education  to  its  dangers,  and 
because  of  this  a  permanent  change  in  individuals' 
behavior  would  only  follow  a  change  in  the  accepted  way 
of  living. 

The  problem  is  serious  enough  to  act  on  but  the 
necessary  change  in  their  way  of  life  must  come  from 
within.  We  can  treat  lead  poisoning  and  provide 
education  in  the  dangers  of  chemical  abuse  but  it  is 
futile  for  someone  of  another  culture  to  try  to  implement 
change  in  a  pattern  of  life  that  has  been  followed  for 
years. 
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Confessions 
of  a  Toronto 
intern’s  wife 

Bv  LINDA  HUTCHEON 
"I  here  present  to  you. 
courteous  reader,  with  the 
record  of  a  remarkable 
period  of  my  life,  according 
to  my  application  of  it.  I  trust 
that  it  will  prove,  not  merely 
an  interesting  record,  but.  in 
a  considerable  degree,  useful 
and  instructive  In  that  hope 
it  is  that  I  have  drawn  it  up, 
and  that  must  be  my  apology 
for  breaking  through  that 
delicate  and  honorable 
reserve,  which,  for  the  most 
part,  restrains  us  from  the 
public  exposure  of  our  own 
errors  and  infirmities.'' 

Thomas  de  Quincey 
CONFESSIONS  OF  AN 
ENGLISH  OPIUM-EATER 
So  it  is.  gentle  reader,  that  I  vent 
my  wifely  bilcheries.  Soon  after  our 
nuptials  I  asked  myself  aloud  (for 
one  tends  to  talk  to  oneself  a 
lot— one's  own  company  being 
preferable  to  none  at  all  i  "Why?" 

Why  did  one  marry  a  doctor? 
Perhaps  because  one  had  been  a 
medsman's  girlfriend  for  years, 
probably  because  it  was  fated,  most 
likely  because  of  one  s  masochism. 

Denying  the  traditional  mythic 
lures  of  wealttrican  one  live  lushly 
on  an  intern's  salary0 1.  I  chose 
instead  to  admire  the  man  1  had 
married  for  his  noble  devotion  (to 
his  patients),  his  sense  of  duty  ito 
the  hospital  i.  his  selfless  concern 
for  others  (as  he  dozed  driving 
home  after  36  hours  on  call  i 
1  rejected  categorically  the 
panaceas  of  Medical  Wives'  fashion 
shows  and  bridge  games,  of 
canvassing  for  the  Cancer  Society, 
of  fecundly  producing  future 
physicians.  We  two.  together, 
thought  I.  should  pave  the  way  for  a 
New  Deal  for  medical  couples, 
sagaciously  avoiding  the 
pitfalls— suicide,  divorce, 
insanity  —  into  which  our 
predecessors  had  stumbled. 

i  Momentarily  breaking  through 
that  delicate  and  honorable  reserve, 
let  me  relieve  the  suspense:  three 
years  later  we  are  both  still  alive 
and  married  (to  each  other  i. 
although  the  last  pit  fall  looms  ahead 
and  1  hover  continually  on  the  edge 


Views  from  the  cellar 


By  BILL  SANTO 

"I  was  convinced  40  years  ago  -  and  the  conviction  remains  to  this 
day  -  that  in  wine  tasting  and  wine  talk  there  is  an  enormous  amount 
of  humbug"  -- 

T.C.  Shaw  ; 

"Wine,  the  Vine  and  the  Cellar."  1863. 

This  article  is  the  first  of  a  series  dealing  with  wine.  This 
installment  is  simply  a  very  general  introduction  to  the  subject  from 
a  personal  point  of  view.  Future  articles  may  touch  on  actual 
mechanics  of  tasting,  possibly  a  diversion  into  discussions  of 
marriage  of  food  and  wine,  and  wine-making. 

Writing  about  something  you  enjoy,  with  the  object  of  sparking  the 
interest  of  others  in  the  subject,  can  be  a  very  revealing  undertaking. 
My  affair  with  wine  and  food  has.  through  the  years,  become 
naturalized  It  is  a  part  of  me.  So  I'll  try  to  discuss  this  in  much  the 
same  way  a  husband  ( or  wife )  might  try  to  answer  his  spouse's  query 
as  to  why  he  loves  her. 

The  appreciation  of  wine  is  an  acquired  talent  -  a  talent  that 
depends  on  both  knowledge  and.  more  important,  experience.  Like 
medical  education,  it  is  a  life-long  process. 

When  we  speak  of  "liking"  or  "not  liking"  wine,  it  is  analogous  to 
saying  that  we  "like"  music.  What  we  really  mean  is  that  we  like 
certain  types  of  wine:  rarely  do  we  mean  that  we  like  all  types. 
Similarly,  if  we  like  wine  at  all.  we  generally  like  those  we  have 
become  accustomed  to  drinking,  such  as  we  were  served  at  home  or. 
as  is  more  often  the  case  in  Canada,  wines  we  have  been  introduced 
to  through  friends.  Furthermore,  just  as  we  tend  to  look  for  familiar 
tastes  in  new  foods,  we  look  for  similarities  in  wines  to  beverages 
that  we  are  used  to 

It  is  not  surprising  then  that  people  who  have  just  started  to  taste 
wines  very  often  prefer  the  sweet  and  the  sparkling  -  wines  that 
evoke  memories  of  Coca-Cola  and  grape  juice.  This  observation  has 
been  profitably  exploited  by  many  wine  makers  (and  not  just 
Canadian  wineries)  with  the  introduction  of  the  so-called  "  pop 
wines.  As  with  all  experiences,  we  can  choose  to  remain  at  that  level 
of  experience,  finding  comfort  and  security  and  the  enjoyment  of 
"the  wine"  that  we  like,  or  we  can  tire  of  experiencing  a  limited 
number  of  sensations  and  look  for  more  complex  wines. 

Very  early  in  the  discovery  of  wines,  Canadians  are  presented  with 
another  question:  why  Europeans  do  not  like  Canadian  grapes.  Here 
again  it  is  simply  a  question  of  acquired  taste.  Europeans  do  not  like 
Canadian  wines  because  they  are  made  from  native  grapes  (Vitis 
Labruscai  rather  than  the  European  (Vitis  Viniferai.  Europeans 
consider  Canadian  wines  foxy  ",  a  characteristic  that  many 
Canadians  have  acquired  a  taste  for  and  look  for  in  a  wine 

Once  we  embark  on  tasting  European  wines,  the  confusion  and 
complexity  increases  rather  than  decreases  (there  are  over  10,000 
different  vinifera  varieties  grown  in  Europe  alone).  A  Frenchman 
may  tell  you  that  a  Bordeaux  or  a  Burgundy  is  the  greatest  wine 
produced,  a  German  might  suggest  that  a  Trockenbeerenauslese  is 
the  pinnacle  of  wines;  an  Englishman  may  say  that  Port  is  a  lasting 
monument  to  the  fruits  of  international  co-operation  and  an  Italian 
will  simply  state  that  the  Chianti  Classico  if  not  the  greatest  is  surely 
the  most  satisfying  of  wines.  And  we  have  not  even  touched  upon  the 
vinifera  wines  grown  in  California,  Chile.  Australia  ... 

One  would  be  justified  in  giving  up  at  this  point  and  saying,  as  a 
friend  of  mine  did.  I'll  stick  with  Mateus.  It's  inexpensive  and 
uncomplicated.' 


One  way  of  making  a  start  in  selecting  the  worthwhile  wines  from 
the  hundreds  of  nondescript  wines  produced  in  Europe  is,  initially,  to  * 
accept  on  blind  faith  the  advice  of  the  experts  and  then  adapt  this 
advice  to  our  own  needs.  In  this  way.  we  can  restrict  ourselves  to  a 
relatively  few  types  of  wine  made  in  different  countries  -  namely, 
those  generally  acknowledged  to  be  the  best  the  country  produces. 
We  could  then  taste  these  wines  with'  an  attitude  of  discovering  the 
qualities  that  make  them  interesting. 

Unfortunately  this  has  a  drawback  -  the  cost.  The  punitive  laws  of 
this  province,  the  world  wide  increase  in  demand  for  wines  and  the 
recent  small  crops  in  Europe  have  forced  the  prices  of  wines  out  of 
our  means.  This  is  where  we  modify  our  approach. 

The  personality  of  the  wine  results  from  the  interaction  of  many 
factors  such  as  soil,  climate,  methods  of  production,  etc.  But  the 
dominant  and  deciding  factor  is  the  grape  variety  from  which  the 
wine  is  made.  This,  more  than  anything  else,  dictates  the  kind  of 
wine  it  will  be. 

Thus,  wine  made  from  the  same  grapes  that  produce  the  better 
wines  of  Europe  will  have  many  of  the  characteristics  of  their 
European  brothers.  Instead  of  tasting  an  expensive  Burgundy, 
Bordeaux  or  Spatlese,  we  should  try  wines  made  from  Pinot  Noir. 
Cabernet  Sauvignon  or  Riesling  grapes  respectively.  Since  the 
former  wines  are  made  from  the  same  respective  grapes,  we  can 
expect  to  discover  many  of  the  characteristics  of  the  acknowledged 
great  wines  without  the  unrealistic  financial  output. 

Lest  you  feel  you  have  had  to  suffer  through  a  lot  of  talk  without 
reward,  1  would  like  to  present  some  examples  of  less  expensive 
wines  that  fit  the  above  criteria: 

Cabernet  Sauvignon.  Paul  Masson  1755B  (California ) 

Cabernet,  Or.  Fe.  Vi,  1087-B  (Italy) 

Riesberg,  Navip,  1310-B  (Yugoslavia  i 
Jaszberenzi  Rizling,  Molipex.  1149-B  (Hungary) 

A  recommended  Canadian  wine  made  from  European  vines  grown 
in  Canada  is  Pinot  Chardonnay.  Only  available  at  Bright's  and  in  very 
short  supply,  this  wine  is  a  Chablis-type  and  is  corked  rather  than 
screw-capped  ($2.30). 


ccustomed  to  daytime  that  phonecall  he  was  just  too  busy  of  our  three  married  years 
ol  (lie  abyss,  being  subtly  bulldozed  openings).  At  the  threshold  stood  to  make,  the  gritty  shoeleather  that  together.  Medicine  keeps  one  s 
over  (he  top  by  several  years  as  a  mv  loving  spouse,  eyes  glazed  with  began  life  as  Wienersehnitzel  marriage  young,  lends  a  certain 
resident  s  spouse  i  ardour.  Falling  into  my  arms  he  rosily  innocent  of  the  arbitrary  intensity  and  pathos  to  one's 

Medicine  is  not  everything  in  whispered:  "  just  on  my  way  to  power  of  the  deity  that  ordains  (last  occasional  encounters, 
lile,  we  told  ourselves.  We  would  bed  .  emerg.  .56  hours  since  minute i  6  pm  rounds.  So.  courteous  reader,  be  you 

lead  our  own  lives— from  9  p.m.  to  7  Saturday  morning. ..zzzzzz."  It  was  1  dare  not  begin  to  tally  the  money  contemplating  asking  a  fair  maid  to 
a  m  every  other  night,  Bui.  oh  how  then  Monday  afternoon.  That  nighl  squandered  on  (last  minute)  unused  join  me  in  my  fate,  give  her  my 
intensely  we  lived  that  life— food,  we  dined  fashionably  theatre  and  concert  tickets,  the  non-  threefold  counsel: 
drink,  sex  in  the  first  hour  and  1  a  t  e  —  m  i  d  n  i  g  h  t  —  w  he  n  he  medical  friends  lost  by 
then  sleep  temporarily  regained  nonappearance  at  parties.  But  we 

I  recall  so  well' our  first  consciousness  are  the  wiser  for  our  loss:  we  watch 

anniversary  as  I  slaved  over  my  1  cannot  begin  to  count  the  television  and  have  only  medical 
smoking  stove  preparing  a  repast  number  ol  burnt  offerings  friendsnow. 
appropriate  to  our  clebration.  the  sacrificed  to  the  Toronto  Geiierous  It  was  the  worst  of  times,  but  it 
door  opened— at  4  pm— with  great  over  that  year:  the  nine-hour  roast,  was  the  best  of  times  too.  At  latest 
strain  i  being  as  it  was.  never  halted  in  its  disintegration  by  count  we  have  spent  one  and  a  half 


Have  a  career  -  preferably  as 
engrossing  as  his. 

•  Have  a  sense  of  humor:  learn  to 
laugh  masochistically  through  the 
tears. 

•  Accept  the  fact  that,  in  the  true 
sadistic  fashion.  HE  LOVES  HIS 
WORK. 


'Torcular 

Her  op b  ijy 
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WOMEN'S  PLACE  IN  MEDICINE:  a  view  from  1940 


By  JESSIE  GRAY,  B.A.,  M.D., 
M.S. 

THE  very  title  of  ibis  article,  to  my 
mind,  leaves  an  erroneous 
impression,  because  it  implies  that 
women  are  especially  equipped  to 
act  in  only  certain  localized 
departments  of  medicine,  and  are 
inherently  handicapped  in  the 
remaining  fields.  This,  of  course, 
except  in  a  very  broad  way  and  to  a 
very  slight  degree  is  absurd. 
However,  I  was  rjot  consulted  about 
the  title  of  the  subject  upon  which  1 
was  requested  to  write.  And  so  it 
stands.  But  how  one  would  laugh  at 
an  article  entitled  "Men's  Place  in 
Medicine".  The  title,  "Women's 
Place  in  Medicine"  is  just  as 
ludicrous  if  you  see  it  through  the 
eyes  of  the  average  normally 
aggressive  Medette. 

We  will  now  proceed  to  contradict 
ourselves  by  admitting  that  there 
may  be  certain  branches  of 
Medicine  in  which  we  do  not  shine 
with  our  accustomed  brilliance.  For 
example,  I  doubt  if  even  the  most 
militant  suffragette  among  us 
would  deny  that  genito  urinary 
surgery  is  no  place  for  a  woman. 
Probably  eighty  per  cent,  of  gdnito 
urinary  practice  is  confined  to  men. 
And  until  there  is  a  radical  change 
in  the  basic  psychology  of  human 
nature  it  will  continue  to  prove 
highly  embarrassing  for  the 
average  patient  and  even,  we  might 
admit,  somewhat  trying  for  the 
usual  woman  doctor,  if  she  essayed 
to  set  herself  up  as  a  urologist. 
There  is,  however,  no  reason  why  a 
certain  percentage  of  women  should 
not  acquire  a  training  in  genito 
urinary  conditions  to  be  applied  in 
practice  among  women  patients  and 
hence  best  linked  with  gynaecology. 
I  know  that  I  am  laying  myself  open 
to  criticism  from  among  our  own 
ranks  in  adopting  this  attitude. 
There  will  be  some  bolder  spirits 
who  will  claim  that  it  is  no  more 
absurd  for  women  to  urologists  than 
it  is  for  men  to  be  gynaecologists. 
Bui  I  must  admit  that  I  am  still  a 
little  more  mid -Victorian  than  that. 
It  seems  to  me  that  there  are 
certain  basic  differences  in  the 
psychological  make-up  of  the  male 
and  female  of  the  species  which  it  is 
best  just  tacitly  to  accept  and  allow 
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the  psychologist  to  continue  the 
discussion.  And  the  differences 
account  for  the  possibility  of  a  man 
being  a  gynaecologist  and  the 
impossibility  of  a  woman  being  a 
irologist.  * 

Now  to  proceed  from  the  scene  of 
our  most  ignominous  defeat  to  that 
of  our  most  outstanding  success. 
There  is  no  doubt  about  it  that 
women  are  signally  well  suited  to 
the  practice  of  obstetrics  and 
gynaecology.  In  this  field,  of  course, 
as  in  ail  others,  we  still  have  to 
struggle  against  a  certain  retarded 
element  of  the  feminine  public. 
There  is  a  prejudiced  class  among 
women  which  still  titters  and  says, 
"Oh,  but  1  just  couldn't  have  quite 
the  same  confidence  in  a  woman". 
But  with  increasing  education  and 
pride  in  the  achievements  of 
members  of  their  'bwn  sex  in  all 
professions,  this  backward  minority 
is  being  slowly  but  surely  weeded 
out.  And  to  counter  balance  this 
small  stumbling  block,  in  obstetrics 
and  gynaecology  women  doctors 
enjoy  the  unique  advantage  of  being 
'  able  to  understand  and  sympathize 
with  many  of  the  patients' 
symptoms  and  complaints  in  a  way 
that  a  mere  male  could  never  hope 
to  do.  In  the  past  many  a  patient  has 
dragged  herself  about  for  years 
with  a  gynaecological  condition 
about  which  she  has  never  been  able 
to  summon  up  the  fortitude  to 
overcome  her  innate 
modesty— false  modesty,  if  you 
will— and  consult  a  man  doctor.  To 
such  women— fortunately  for  us, 
fairly  common— the  advent  into  the 
field  of  medicine  of  increasing 
numbers  of  women  practitioners 
has  been  a  blessing  indeed.  What 
woman  would  not  rather  have  a 
woman  than  a  man  doctor  deliver 
her  of  a  baby,  would  not  rather 
consult  a  woman  than  a  man  about 
such  intimate  complaints  as 
dys  menorrhoea ,  sterility, 
1  dyspareunia,  prolapse  and 
menorrhagia? 

There  are,  of  course,  many  other 
fields  of  medicine  in  which  women 
have  done  particulary  outstanding 
work.  But  the  fact  which  I  would 
like  to  emphasize  is  that  there  is 
practically  no  branch  of  the  medical 
profession  in  which  some  woman  or 
women  have  not  distinguished 
themselves.  This  is  a  most 
encouraging  circumstance  because 
what  has  been  done,  can  and  will  be 
done  again,  and  more  and  more 
frequently. 

Times  have  changed  greatly  from 
the  still  quite  recent  days  when 
women  had  to  argue,  demand, 
cajole,  threaten  and  plead  their  way 
into  our  medical  schools.  Every  con¬ 
ceivable  obsticle  was  placed  in  the 
way  of  those  pioneers  to  whom  all 
modern  women  medicos  owe  so 
much.  But  though  our  path  today  is 
so  much  easier,  it  is  still  no  bed  of 
roses.  Beginning  right  in  the  home, 
a  much  larger  percentage  cf  girls 
than  boys  encounter  parental 
opposition  to  their  entering 
medicine.  The  father  will  object 
that  he  has  not  the  money  to  spend 
on  a  medical  education  for  Mary, 
who  will  probably  just  get  married 
anyway  and  never  use  it;  though  he 
would  be  delighted  if  John 
expressed  a  desire  to  become  a 
doctor.  And  the  mother  will 
complain  that  it  would  be  too  hard 
work,  and  that  Mary  would  be  much 
better  off  to  marry  young  as  she  did 
than  to  be  spending  years  in  smelly 
laboratories  and  investigating  such 
unladylike  things  as  human 
anatomy,  physiology  and  pathology. 
Having  overcome  these  minor 
obstructions,  our  young  heroine 
enters  the  medical  school.  Here  she 
immediately  encounters  the  snubs 
of  at  least  one  professor  who 
ostentatioustly  addresses  his  class 
as  "Gentlemen!"  The  men  in  her 
year  look  upon  her  at  first  with 
slightly  amused  curiosity  or  thinly 
veiled  disdain,  or  a  patronizing 
condescension.  Later  this  changes 


to  bored  indifference  Let  her 
distinguish  herself  in  the  class  in 
any  way  and  she  immediately 
becomes  the  object  of  poorly 
concealed  hostility.  I  am.  of  course, 
purposely  painting  a  very  black 
picture.  Needless  to  say,  there  are. 
in  every  class  in  medicine,  a 
number  of  men  who  accept  their 
female  fellow  students  as  equals 
and  treat  them  in  all  fairness,  just 
as  they  would  any  other  member  of 
the  class.  And  an  even  bigger 
percentage,  of  course,  are  hardly 


aware  that  there  are  women  in  the 
class,  accept  them  without  demur 
and  never  think  about  them  one  way 
or  another  thereafter.  But  to  make 
my  point  I  must  emphasize  the  fact 
that  every  woman  who  enters 
medicine  has  to  face  a  certain 
amount  cf  good  or  bad  natured 
jeering. 

Finally  Mary  graduates,  and  now 
she  finds  that  a  good  many  hospitals 
discriminate  entirely  against 
women  as  interns.  Others  accept 
one,  or  at  the  outside,  two,  and 


plead  lack  of  residence 
accommodation  as  their  reason  for 
not  taking  on  a  fair  proportion  of 
women  on  the  intern  staff. 

Having  completed  such  period  of 
post  graduate  training  as  she  can 
obtain  or  is  able  to  afford,  our 
woman  doctor  starts  off  in  practice 
Here  she  encounters,  though 
probably  not  to  the  extent  which  she 
has  always  been  led  to  expect,  the 
antipathy  of  the  public  toward 
women  practitioners. 

The  gist  of  the  whole  story  is  that 
at  every  stage  in  her  medical 
career  and  in  whatever  field  she 
chooses  to  practise,  a  woman 
encounters,  to-  greater  or  less 
more  opposition  than  her  brother 
-  does.  Because  of  this  it  is  necessary 
for  her  to  have  a  greater  desire  to 
follow  this  chosen  profession,  more 
strength  of  purpose,  tenacity, 
determination,  stubbornness,  if  you 
prefer,  to  achieve  the  same  degree 
of  success  as  is  required  of  a  man. 
Following  this  argument  to  its 
logical  conclusion,  it  is  my 
contention  that  every  woman  who 
graduates  in  medicine  and  carries 
on  in  .  any  branch  of  this  great 
profession,  is  superior  to  the 
average  mac  who  does  the  same  by 
just  that  degree  of  increased 
endeavour  it  has  required  for  her  to 
overcome  these  man-made 
obstacles.  A  woman  must  be  more 
outstanding  than  her  brother  to 
attain  the  same  degree  of 
recognition.  Consequently,  in  the 
long  run  she  will  excel  him  in  the 
quality  of  her  work. 

(see  Women,  page  8) 


Have  /  got  a  deal  for  you! 

How  Meds  7T6  got  a  group  deal  on  instruments 


By  J.  KRAFT 

USUALLY  at  the  end  of  first  year 
the  medical  student  encounters  a 
bit  of  a  dilemma  regarding  the 
purchase  of  instruments.  He 
remembers  how  he  was  casually 
ripped  off  for  a  dissecting  kit  back 
in  Period  IA.  But  not  again!  he  vows 
to  himself. 

As  the  various  company 
representatives  make  their 
migratory  flights  to  the  ole  MSB  in 
search  of  mouths  to  feed,  a 
considerable  confusion  sets  in. 
Which  brand  is  better?  Is  it 
guaranteed?  Where  can  you  get  it 
serviced  if  it  breaks  down? 
Surprisingly,  there  is  little 
difference  in  mechanical 
function— only  price.  But  the 
student  figures  he's  buying  a  car. 
He  has  notions.  He's  heard  rumours 
that  brand X  is  belter  than  brand  Z. 
He  lacks  the  clinical  experience  to 
understand  the  constraints  his  tools 
will  be  subjected  to. 

The  companies,  however,  cannot 
wait  for  you  to  evaluate  the 
situation  at  your  leisure  (or  so  they 
would  have  you  believe).  They  want 
action.  Fill  this  form  and  sign! 
Return  it  by  May  30!  Our  'Spring 
Sale'  expires  June  30.  Hurry! 
Unfortunately  some  students  fall 
for  that  line  every  year. 

As  an  experiment,  the  Meds  7T6 
class  formed  a  company  to  bargain 
for  instruments.  Our  aim  was  to 
purchase  quality  at  the  lowest 
possible  cost  for  the  majority.  By 
no  means  did  we  expect  to  perform 
miracles  but  we  did  want  Big 
Business  to  know  that  we  were  not 
to  be  led  around  like  sheep.  As  a 
commitment  each  student 
contributed  $10  to  the  Meds  7T6 
Instrument  Fund.  About  80%  of  the 
class  participated.  A  committee 
was  organized  to  study  the  market. 
Every  surgical  dealer  from  the 
yellow  pages  was  contacted. 

Initially  our  corrtpany  efforts  were 
not  taken  too  seriously  by  the 


dealers.  The  'Spring  Sale'  offer 
seemed  impenetrable  by  our 
bargaining  attempts  in  late  May.  So 
we  waited.  The  summer  went  by 
without  a  word.  But  after 
September  rolled  around  and  200 
medical  kits  still  remained  to  be 
sold  to  U  of  T  meds  students,  the 
wheels  started  to  click. 

Now  they  started  to  talk  shop.  The 
wait  had  been  worthwhile 
In  a  matter  of  weeks  we  were  able 
to  negotiate  The  standard  kit  that 
was  approved  by  the  majority 
included  the  following  instruments: 

1  Diagnostic  kit -Welch  & 

Allen  (plastic  or  metal  i 
1  sphygmomanoneter-Actus 
(tolerance  2-3%,  10  yr  guarantee) 

1  stethoscope  -  -  -  BD 

2  tuning  forks  <  128  &  512  eps  > 

1  queen's  square  hammer 

1  penlite.  thermometer,  eye 
■  chart,  measuring  tape 
1  medical  bag 

Price  -  $139  4-  tax 


At  extra  cost  one  could  substitute 
other  brands. 

By  waiting  until  the  fall  term  we 
increased  our  bargaining  power. 
Companies  listened  and  started  to 
make  offers.  They  began  to  chip 
away  at  their  profit  margins  There 
were  fears  that  inflation  might 
affect  the  fall  negotiating  But  this 
proved  to  be  merely  a  fear  and  not 
an  actual  fact. 

The  experiment  on  the  whole  was 
successful  There  were  many 
headaches  though  You  wouldn't 
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unreasonable  some  medical 
students  can  be.  They  expect  every 
whim  to  be  satisfied  Some  can 
argue  for  hours  about  trivia  The 
companies  were  generally  quite 
reasonable.  At  times  they  would 
contradict  one  another 
Try  to  keep  in  mind  that  there  is 
power  in  organizing  and 
waiting— and  remember  they  want 
your  future  patronage  as  practicing 
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THE  AURICLE 


‘Women  can  excel,  and  we  are  proving  it’  —  Dr.  Gray 

Hictr,.-iinn  tn  ihe  other  hand  to  make  a  success  of  anv  medicine  in  which  men  doctors  will  set  their  standards  so 
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It  has  been  said  of  women  in 
medicine  that  the  vast  majority  of 
them  do  not  have  the  same  serious 
attitude  toward  the  profession  that 
most  men  have.  Every  man  who 
enters  medicine  does  so  with  the 
intention  of  making  it  his  life  work. 
There  is  no  thought  in  his  mind 
other  than  that  he  will  eat,  sleep 
and  breathe  medicine  from  his 
early  student  days  until  the  fateful 
day  he  leaves  this  Vale  of  Tears.  It 
will  be  his  livelihood  his  career,  the 
mainstay  of  his  being.  Other 
experiences  which  may  befall  him, 
even  such  momentous  ones  as 
marriage  and  the  production  of  a 
family,  will  be  only  satellites  in 
comparison  with  this  lode  star  of  his 
existence -being  a  doctor.  On  the 
other  hand,  it  is  said  that  many 
women  enter  medicine  purely  for 
the  purpose  of  being  "different" 
Most  of  them  have  not  the  remotest 
notion  of  the  sort  of  life  most 
doctors  lead,  of  the  sacrifices 
entailed  or  the  demands  they  will  be 
expected  to  meet.  All  of  them  have 
at  the  back  of  their  minds  the  secret 
knowledge  that  in  all  likelihood  they 
will  marry  anyway,  and  therefore 
will  never  have  to  earn  their  bread 
and  butter  by  the  practice  of 
medicine,  and  that  it  will  probably 
be  no  more  to  them  eventually  than 
an  interesting  hobby  Consequently, 
their  whole  attitude  throughout 
their  short  medical  careers  lacks  a 
certain  practical  discernment  and 
common  sense  that  most  men 
display  Women  are  said  to  have  the 
sort  of  mind  which  is  obsessed  by 
details  and  their  vision  is  so 
obscured  by  the  little  petty  matters 
of  routine  that  they  cannot  see  the 
forest  for  the  trees  and  frequently 
fail  to  recognize  the  significant 
fundamentals  of  the  patient's 
condition. 

There  are  several  replies  we  can 
make  to  these  indictments.  Firstly, 
anyone  who  thinks  twice  about  the 
matter  will  realize  that  any  girl  who 
begins  medicine  on  the  superficial 
motivation  of  a  desire  to  be 
"different"  will  not  last  long  under 
the  ardours  of  the  present 
curriculum  and  severity  of 
marking.  She  must  either  rapidly 
develop  a  more  serious  interest  or 
drop  out  very  early  in  the  game.  As 
for  our  being  slaves  to  detail, 
someone  has  said  that  genius  is  just 
an  infinite  capacity  for  taking 
pains  And  in  any  event,  the  ability 
to  pay  meticulous  attention  to  the 
small  routine  matters  is  certainly  a 
gift  which  carries  anyone  a  long 
way  in  many  fields  and  particularly 
in  research  work. 

Now  as  to  the  matter  of  women 
medical  students  having  the  second 
string  ol  marriage  to  their  bows,  we 
are  on  less  sure  ground  and  must 
proceed  more  slowly.  It  cannot  be 
denied  that  being  a  good  husband 
and  father  is  much  less  of  a 


handicap  and  distraction  to 
professional  man  than  being  a  gooa 
wife  and  mother  is  to  the 
professional  woman.  Convention 
demands  that  a  wife  not  only  live 
under  the  same  roof  with  her 
husband,  but  also  that  she  act  as 
hostess  at  his  board  and  at  least 
supervise  the  running  of  his  home 
and  the  care  of  their  children. 

It  is  obvious  that  marriage  in  itself 
is  quite  an  adequate  career  for  any 
woman,  and  for  90%  of  women  the 
only  career  worth  while.  On  the 


other  hand  to  make  a  success  of  any 
profession  requires  the  undivided 
attention  and  energies  of  most 
individuals.  Therefore,  to  do  justice 
to  two  careers,  that  of  marriage 
and  that  of  medicine,  a  woman 
must  be  a  most  exceptional  person 
indeed.  Here,  of  course,  is  the  final 
and  biggest  stumbling  block  in  the 
way  of  women  essaying  to  be 
doctors.  This  is  what  is  keeping  and 
always  will  keep  our  numbers 
down.  The  optimists  among  us  who 
foresee  a  rosy  future  for  women  in 


in  which  men  doctors  will 
be  as  rare  as  male  nurses  now  are, 
are  merely  blinding  themselves  to 
the  glaringly  obvious  social, 
psychological  aad  physiological 
handicap  of  women. 

But  there  are  exceptional  ones 
among  us  who  actually  are  capable 
of  doing  two  jobs  well  and  who  are 
demonstrating  it.  And  there  are 
others  among  us  whose  hearts  are 
dead  in  the  grave  of  some  blighted 
young  romance.  Still  others  have 


DAFFYDIL 

ON  a  recent  trip  to  major  European  theatre  centers, 
including  Paris  and  London,  the  Auricle’s  drama  critic 
Pat  (Piggy)  Bottomsworthy  reports  keen  interest  in  the 
annual  U.  of  T.  medical  school  revue  DAFFYDIL.  This 
show,  now  playing  in  it’s  sixty-fourth  year,  has  always 
been  outrageously  popular  here  in  Canada,  particularly 
in  Toronto,  and  now  promises  to  sweep  England  and  the 
continent  in  the  coming  season. 

Although  the  theme  and  content  of  the  show  is  a  well 
kept  secret,  rumour  has  it  that  this  year’s  DAFFYDIL 
will  be  all  new  and  vastly  different  from  those  of 
preceding  years.  As  in  the  past  though,  medical  students 
are  urged  to  come  cut  and  participate  in  set  building, 
painting,  makeup,  costume  sewing,  dancing,  acting, 
singing,  juggling,  publicity  and  so  on.  An  opportunity  to 
.  work  on  DAFFYDIL,  one  of  the  great  modern  theatres 
of  our  time,  is  not  to  be  taken  lightly. 

The  new  DAFFYDIL  will-be  produced  by  Liz  McLeod 
who  won  the  coveted  PACEMAKER  AWARD  for  her 
futuristic  approach  in  Banana  in  the  Clockworks,  and  is 
directed  by  Laurie  Middlestadt,  who  is  perhaps  best 
known  for  her  sensitive  portrayal  of  a  vegetation  in 
Stenotic  and  Stuck,  the  moving  story  of  a  rheumatic 
heart  valve. 

You  would  be  well  advised  to  get  your  tickets  from 
your  class  representative  as  soon  as  they  go  on  sale  in 
the  middle  of  November.  Because  of  the  coming 
European  tour,  DAFFYDIL  will  only  be  in  Toronto  for 
five  days  instead  of  its  usual  six  week  run. 

You  can’t  AFFORD  to  miss  the  ALL  NEW 
DAFFYDIL  FOR  1974! 


set  their  standards  so  high  that  they 
are  quite  unable  to  capture  the 
supermen  who  alone  would  measure 
up  to  their  rigid  requirements.  Then 
too,  there  is  that  unnatural 
creature,  the  woman  who  prefers 
the  engrossing  interest,  social 
freedom  and  financial  independence 
of  a  medical  career,  to  the 
domination  of  and  dependence  on 
any  man  no  matter  how  attractive 
he  may  be.  These  women  alone 
have  any  place  in-medicine.  But  of 
them  I  say  there  is  no  limit  to  the 
place  they  have,  can  and  are 
making  for  themselves  in  the 
medical  profession. 

Men  have  monopolized  the  entire 
field  of  medicine  for  so  many 
generations  that  it  will  take  decades 
to  re  -educate  the  public  and  make  it 
fully  aware  of  women's  talents  and 
abilities  in  the  same  fields.  This  re¬ 
education  is  further  slowed  by  the 
preponderance  of  men  in  medicine 
which,  for  reasons  previously  cited, 
I  do  not  believe  will  radically 
change  in  the  future.  But  the  very 
fact  that  women  comprise  ten  per 
cent,  of  the  medical  profession, 
whereas  fifty  per  cent,  or  the 
general  populace  is  women, 
enlarges  our  opportunities.  And 
when  the  masses  have  been 
educated  to  recognize  the  equality 
of  men  and  women  medicos,  then 
indeed  the  greater  opportunity 
which  our  very  numerical 
inferiority  gives  us,  will  acheive  its 
full  scope. 

The  other  day  a  friend  of  mine,  a 
fellow  surgeon -in -training, 
admitted  in  a  moment  of  confidence 
that  though  he  might  personally  like 
and  even  admire  individual  women 
doctors,  he  never  saw  one  of  us 
without  instinctively  feeling  that  we 
had  no  business  in  medicine.  Of 
course,  he  is  right.  The  dice  are 
loaded  against  us  and  it  is 
to  anyone  that  generally 
women  are  better  off  to 
marry  or  choose  some  less  arduous 
profession,  or  both.  But  there  will 
never  be  any  great  surge  of  women 
into  medicine.  Marriage  at  an 
earlier  age  than  is  compatible  with 
a  medical  education  will  always  be 
more  attractive  to  the  vast 
majority  of  girls.  So  there  is  nothing 
to  fear  from  the  few  of  us  who  are 
really  serious  enough  about  it  to 
carry  through  with  it. 

Our  place  in  medicine  will  always 
be  influenced  to  some  degree  by  our 
brains,  ability  and  the  extent  of  our 
physical  strength  in  individual 
cases  But  beyond  this  we 
acknowledge  no  limitations.  If  she 
has  the  ingredients  required  for  the 
job,  a  woman  can  excel  in  any  field 
of  medicine  she  chooses,  and  we  are 
proving  it. 

I  Dr.  Gray,  who  was  gold  medal- 
winner  in  1934.  became  chief  of 
surgery  at  Women's  College 
Hospital.  This  article  was  first 
printed  in  the  University  of  Toronto 
Medical  Journal  in  November, 
1940. ) 
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